MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63 018506
DEPARf” RN oF PU 'LI:eg:::]:nT:IsI:: ::fi-_rj .l;_..l’nmnry Registration District Noﬂ______lhghlrlr ‘s No. .3.Q STATE FILE NUMBER

DO'NOT WRITE .
ON THI$ $TUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Rasidence before )
a; COUNTY ] oy ’ a. STATE b. COUNTY admission)
St. Louis Mo, St. Louis ford
b. C.I'I"!Y (If outside corporate’timits, give TOWNSHIP only) Length of stay in 1b . C(])LY Inside Limits
TOWN Lemay 5 Years OWN Lemay Yes (3-15T]
<. FULL NAME gF (If NOT in hospital, give location) Insh:l.}p' o. STREET {If cutside, give location} Reside ‘on Farm
No ]

Vs 300
Rev. 4/59

1 f ool
HOSPITAL Of ADDRESS

2000 INsTuTioN. Mt. St. Rose Hospital hhid 9101 S, Broadway Yes [ No [
3 3. NAME OF DECEASED First Middle JLast 4, DA;:I'E Month Day Year

(iyps or prim) ANTONIA FECKTER DEATH April 16 1963

4/ : 5. SEX . COLOR OR RACE 7. Married (] Never Marriod [ [8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 2¢ HR

5 2 Female White Widowed 0 . Divoreed [ 10-9-187? 85 Months | Days Hour:T Min.

104, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of king life, even if retired .
Housework 1f resiced) At Home St. Louis, Mo. . U.S.A.
13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME . 14, NAME CF HUSBAND OR WIFE

Henry Siemer Clementina Koch Late John H. Feckter

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.  INFORMANT Address

(es. re. ﬁ g '“f Y“-'gi"ﬁ‘“"' e Qf = VT IR ?ev. John A. Feckter 385"‘ Fla. d

DATE AMENDED

18. CAUSE OF DEA!H {Enter only one causae per Ime ~{a), (&), and (cC
PART I. DEATH WAS CAUSED ib

IMMEDIATE CAUSE

DOCUMENT

Conditions, if any, DUE TO iy, -
which gave riss ta . ) ri

sbove cause (o), . d
stating the under.| - : — .
lying cavie last. ' DUE TO (¢} .

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il I¥ deceased was female wa
" disease condition given in PART | {a) thera a prognam:_y_i/n‘bﬂ' 920 day:

[D*GSI%IDUM&M

19. WAS AUTOPSY L 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART |l of item 18.}
e N

20c. TIME OF Hour Month, Day, Year:
INJURY a.m:
P

20d. INJURY OCCURRED ) 20e. PLACE CF INJURY (e.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION . -jATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE'AT WORK [] farm, factory, m'eoi “offica bidg., etc.)

NOT WHILE AT WORK [] A . Y

& 1 ggp——
a1, T enerded it ainssd trom_~ L YND 'b (kL. ana it sa 3, i on LEAAX (D -
Death occurred at: - / m on the date atated above, and to the ?sf of my knowlddge, from the caused stated.

"HO/L Y gleyg ol

N i NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, , Of :oun (Stafe)
" lApr. 19, 1963 vary Cemetery St. Louis
24, FUNERAL DIR ADDRESS 25. DAYE RECD. BY LOCAL REG. |26, REGISTRA SIGNATUR

Kriegshauser 4228 S. Kingshighway Blvd. 4 /_4.,.....

- 7,
Ty —— !_'_

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NC.
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STATEMENT. BY LICENSED EMBALMER

I hereb',_r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A .. Student’ Embalmer No.

working vnder my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA!.MER ln hts OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body s not embalmed, fact should be so stated above.




